
- -  

HCFA-179  

AS  TO  

vm 

DEPARTMENTOF HEALTHAND SERVICES FORM APPROVED 9HUMAN
HEALTH CARE FINANCING OM6NO.09380193ADMlNlSTRATlON 

i' ,. >.. ..: s ,  , '-7 
. . . .- . . I ' 1. TRANSMITTALNUMBER: 2.STATE: 

TRANSMITTAL AND NOTICEOF APPROVAL OF . .  
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

STATE CONSIDEREDBE0NEW PLAN 0 AMENDMENT NEW 
_ _ _ ~  

00- , 0 7 , Kansas 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

January 1, 2000 

PLANAMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THISIS AN AMENDMENT (SeparaTeTransmittalfor each amendment) 

6. FEDERAL STATUTEmEGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CFR 431.110 (b), 42U.S.C.sl396 

8. PAGE NUMBEROF THE PLAN SECTIONOR AlTACHMENT: 9. 

Attachment 4.19B#25 
Page 1 

10. SUBJECT OF AMENDMENT: 
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REIMBURSEMENTFOR INDIAN HEALTH SERVICE 

AND TRIBAL 638 HEALTH FACILITIES 

Methods and Standards for Payment Rates 


Kansas Medicaid will pay all facilities operated by MS or a tribal 638 facility owned and operated 
by tribes or tribal organizations with the federally established rate in the most recently published 
Federal Register Notice. 

Services included in the all-inclusive rate are jointly determined by HCFA and IHS. Services that 
are billable to Kansas Medicaid wouldinclude all professional services in the State Plan. 

TN. NO.#OO-07 Effective Date: 01/01/2000 

Supersedes TN: 


